A controlled prospective inquiry regarding the effects of rubella and other virus infections in pregnancy, beginning early in 1950 and ending in December 1952, and sponsored by the Ministry of Health, was fully reported by Manson, Logan, and Loy (1960) . The total number of pregnancies complicated by rubella available for analysis was 578. The controls numbered 5,717. Follow-up of the infants showed that when rubella occurred during the first 16 weeks of pregnancy the incidence of congenital abnormalities in the children was significantly raised. When the infection occurred after the 16th week the incidence of abnormalities in the children of the rubella mothers was no higher than in the controls.
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The number of pregnancies complicated by rubella in the first 16 weeks was 279. Of these, 11 ended in abortion and 11 in stillbirth, and 16 cfildren died before 2 years of age, leaving 241 in the original group. A number of medical officers of health continued to send in records of children born in 1953 whose mothers had been notified for rubella before the end of 1952. Since these cases fulfilled the criteria laid down by Logan (1951) , a further 18 infants whose mothers had rubella in the first 16 weeks of pregnancy were added to the original group. This gave a final total of 259 children available for assessment at 2 years, by which age it had been anticipated that all major abnormalities would have been diagnosed. This examination is designated No. 1 in Table I .
In order to check the possibility of hitherto unidentified defects, however, full paediatric and otological examination of 57 "early rubella" children and 57 controls living in the London and Middlesex areas was undertaken in by Jackson and Fisch (1958) , the children concerned being then between the ages of 3 and 6 years. The results of their inquiry indicated that the proportion of children suffering from significant hearing loss had been underestimated at the original examination. It was therefore considered advisable to extend the inquiry to " early rubella " children living in the rest of the country. Reports for 237 children were received and the results were included in the report of Manson et al. (1960) . This examination Is designated No. 2 in Table I. Finally, in order to discover how they developed in later childhood a third inquiry was carried out in 1962, when the children were between the ages of 8 and 11 years. The present paper reports the results of this examination, which is designated No. 3 in A total of 227 completed reports were received. Of the remaining 32, one child had emigrated, the parents of five children refused to participate, and 26 were untraced.
Owing to the wide geographical distribution of cases and the large number of medical examiners concerned, it was inevitable that the reports received were not equally informative, but the general standard of recording was high. Assessment of an abnormality as major or minor on the evidence available sometimes required much thought, and final classification is necessarily the result of my personal judgment. For this reason, and because there were no controls, it proved difficult to, submit the very varied information collected to any sophisticated statistical analysis. It has therefore been decided to present it in tabulated form.
The final outcome of this prospective study has confirmed the findings of previous, mainly retrospective, inquiries regarding the special vulnerability to rubella infection of the eyes, ears, and heart of the developing foetus during the first 16 weeks of pregnancy. It does not, however, bear out the very pessimistic evaluations of attendant risks which have sometimes been offered on the basis of retrospective studies. Major abnormalities were present in 33 (15%) children, 20 of whom hadmore than one abnormality. Minor abnormalities were noted in 37 (16%) children, of whom 9 had another abnormality.
In both groups, particularly the latter, it is probable that some of the children included were suffering from conditions unrelated to the rubella infection, although in compiling the tables. only those children whose abnormalities were considered from the information available to be certainly or possibly due to rubella have been included. Hence 11 children showing single abnormalities which were either known or thought unlikely to be connected with the maternal rubella infection have been omitted from the tables-that is, two cases of myopia developing in middle childhood, two cases of hearing loss associated with active otitis media, six cases of uncomplicated educational subnormality, and one case of paralytic poliomyelitis. Cataracts 1; C. heart 3; maladjusted 3. Squint 3; deafness 2. Deafness 2; C. heart 2. No fewer than 17 cases with significant degrees of deafness were noted for the first time at the third examination, and in 10 of these the hearing loss was bilateral. Five of the 10 showed a serious loss, three of these five children had additional abnormalities, which had been duly recorded at previous examinations. The need for thorough periodic investigation of the hearing in all children at risk, whether or not there is another presenting abnormality, is obvious. It is, of course, possible that some of these late discoveries were children whose deafness was not due to rubella, but there was no suggestion of other causation in the reports.
Of the 43 children with significant hearing loss 36 audiograms were available. Of the other seven, two were in schools for the deaf, four were in ordinary schools wearing hearingaids, and one was the multi-handicapped child in hospital. Of the 36 available audiograms, 26 showed a flat loss over the whole speech range and 10 showed curves sloping from left to right-that is, high-tone deafness-thus confirming the original observations of Fisch (1955) regarding the audiometric patterns commonly associated with rubella deafness.
Heart Defects
The amount of information available regarding cardiac abnormalities was particularly satisfactory. The report of a cardiologist or consultant paediatrician was available for all except about a dozen children whose attendance at hospital or special clinic had been too difficult to arrange. In these cases the school medical officer had examined the child. Fourteen cases were definitely diagnosed as congenital lesions, the weeks of infection being from 1 to 12. In 10 cases the cardiac lesion was associated with another abnormality; in four it was the sole abnormality noted. Eighteen heart murmurs described as " innocent " or " of no significance " were recorded (16 of them for the first time at the third examination), but it is noteworthy Rubella-Sheridan 
Education
The educational placement of the 227 children is shown in Table V . Thus 206 (92 %) of the children were attending ordinary schools. Of these 7 (3 %) are noted as having special provision such as hearing-aids, speech therapy, remedial teaching, etc. Twenty children were attending special schools or classes, including the child whose handicap was the result of paralytic poliomyelitis. The majority of those in special schools were severely deaf. The child receiving home tuition was blind and maladjusted. He had also been operated upon for a congenital heart lesion, a residual murmur being present. The child who was in a hospital for the mentally subnormal had multiple handicaps.
Birth Weights Birth rates were available for 226 of the 227 children. The missing record referred to a (fifth week) child with multiple major abnormalities. The figures (Table VI) show a suggestive trend. 
Missing Cases
In order to complete this record the previous reports of the missing 32 children were scrutinized. Four of them had abnormalities associated with maternal rubella in the first, eighth and eleventh weeks of pregnancy as follows:
Week 1: Severe unilateral deafness noted at second examination.
Week 8: Congenital heart noted at first examination; and at the second examination reported as having had a successful operation at 2j years.
Week 8: Unilateral deafness noted at second examination. Week 11: Squint, severe deafness, talipes, and mental subnormality noted at first examination; no record of any second examination.
Seasonal Distribution
It has often been suggested that a larger proportion of handicapped children are born in the months of winter and early spring than in the summer. The months of birth of the 259 early rubella children, with and without abnormalities, are given in Table VII . 
